The authors describe a modification of the 
Introduction
The determination of the minor haemoglobins, Hb A2
and Hb F, in whole blood are of considerable diagnostic use for the characterization of several thalassaemic syndromes and for the correct diagnosis of several haemoglobinopathies [1] . It is also known that elevated [2] . Therefore, a variety of laboratory techniques have been developed to accurately measure these minor haemoglobins. The most commonly used are ionexchange chromatography [3] , on microcolumns or with HPLC [4] [5] [6] [7] , for Hb A2, and radial immunodiffusion [8] and alkali denaturation [9] [10] [11] [12] [13] [14] , and later adapted to Hb A determination [15] . [3, 17] or by using disposable microcolumns (BetaThal Quick Column, Helena Laboratories, Milan, Italy).
The average within-run imprecision for Hb A2 determinations by these methods (data from two different laboratories) are:
(1) ICSH method: CV 14"3% (Hb A 2"58%) and 3"7% (Hb A 5"86%). (2) Microcolumns: CV 2"8% (Hb A 2"49%) and 1"2% (Hb A 5"22%).
As Hb F reference methods the following were used:
(a) Alkali denaturation, method [9] . (b) Alkali denaturation, method 2 [11] . and Hb F determination (x-methods). [23] [24] [25] . It has also been demonstrated that the Diamat Alc analysis (the x-method in figure 4 ) is specific for the stable forms [25] . In fact, a significative difference has been found by analysing the haemolysing agent used for Hb Ale determination (xmethod) and the one used with the test method (ymethod in figure 4) 
